Purpose. Osteoarthritis (OA) is the most common joint disorder in the elderly, causing significant pain which negatively affects mobility and quality ol liie. The aim of the study was to assess the effectiveness of ultrasound Ímage-guided 
Introduction
Osteoarthritis (OA) is the most common type of arthritis and the main cause of disability in the elderly population worldwide. Hip OA is the second most frequent form of OA affecting a large joint, and its prevalence ranges from 3 to 11% in populations over 35 years old (1) (2) (3) .
Risk factors include genetics, female gender, past trauma, advancing age and obesity. Given that the number of people aged 65 and over is expected to double by 2030 (4), along with escalations in obesity and physical inactivity (5, 6), the social and economic ìmpacl on society of OA-related disability can also be expected to increase.
The main symptoms of hip OA are joint pain and stiffness which can limit mobility, affect quality of life and may lead to disability.
Treatment is aimed at reducing pain and stiffness, limiting disease progression and improving mobility and quality of life.
Both nonpharmacological and pharmacologic treatment options are available, including complementary and alternative therapies and surgery, and many patients will be treated with a combination of both 17).
A nonpharmacological approach is particularly important in the elderly population due to the likelihood that medications are already being prescribed for co-morbidities with the associated risk of toxicìty and polypharmacy (B) The Barthel lndex is a questionnaìre consisting in 10 items evaluating feeding, moving from wheelchair to beo ano return, groomìng, transferring to and from a toilet, bathing, walking on a level surface, going up and down stairs, dressing, continence of bowels and bladder and it is parlicularly helpful in monitoring improvement in activities of daily living over time.
The scores for each of the items are summed to create a total score. The higher the score the more "independent" the patienl is. Independence means that the person neeos no assistance wìth any part ol the task. The analysis of the variance for repeated measures considering time, age group, BMI group and presence of hyperten- Table 1 McNemar test showed a statistically significant difference compared to baseline from T3 (p< 0.001) and was mainiained at subsequent study time points.
The number of patients reporting paìn on the hip joint at the FABER test decreased from T2, but became statìstically significant after the third injection (T3 p< 0.001) and remained significant at Tfinal (p< 0.001) when compared to baseline: the percentage of patients previously positive to the test that became negative were 72k at T3 and 82% at Tfinat. The percentages of cases changing from a posilive test (Faber, îhomas and Trendelenburg) at baseline to a negative test at the subsequenl time points are displayed in the During the course of the study an increase in the Barthel Index at different study time points was observed: the mean value of 92.27 (s.d. 6.481; range: 75-100 ) registered at baseline increased up lo a mean value of 97.23 (s.d. 3.191; range: 90-100) at Tfinal. The increase was statislically signit icant from T2 compared to baseline and was confirmed at all of the subsequent time points (p<0.001).
The changes from baseline observed after the first, second and third injectìon and at the final time point are reported in Table 4 .
NSAIDS intake
At study entry more than half of the patients declared they were taking NSAIDS to alleviate pain symptoms (60% of cases).
At T3, 54% of the patients who had been taking NSAIDs before entering the study declared they had stopped intake and at the final observation (Tfinal) the percentage, among those patienls taking NSAIDs before entering the study, further increased up to 55% (p<0.001 against baseline).
Safety
The trealment was well tolerated. 
